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Late Contribution(s) Received

DATE
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CONTRIBUTOR

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CODE *

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL
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*Contributor Codes
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee
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NAME OF FILER

LATE CONTRIBUTION REPORT

. Ny Date of Date Stamp CALIFORNIA
George Marcus & Affiliated Entities This Filing 10/20/2010 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (it applicable) For Official Use Only
(650)842-2210 1222033 Report No. LCR-20101019
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Late Contribution(s) Made
CANDIDATE AND OFFICE
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT OR AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
10/19/2010 California Democratic Party $25,000.00 11/02/2010
Sacramento, CA 95814
|D# 741666
10/19/2010 Committee for Children's Health -- Yeson A Santa Clara County $1,000.00 11/02/2010
Campbell, CA 95008 Jurisdiction: County
Santa Clara County

1D# 1327803
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